2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766908 R cretary of State™

COUNTRY CLUB VILLAS OWNERS ASSOCIATION, INC. 02-13-2002 90173 015 ****61 25

Principal Place of Business Mailing Address
1830 TURNBERRY TERRACE 1830 TURNBERRY TERRACE
ORLANDO FL 33804 ORLANDO FL 33804

Suite, Apl. #, elc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-2277921 Not Applicable
Zip Country Zip Country O $8.75 Additional

8. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent
) Narme
COATS. JOER Street Address (P.O. Box Nurmber is Not Acceptable)
1831 TURNBERRY TERRACE
ORLANDO FL 32804 : -
x\ : City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applcabla. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE [ change  [J Addition
NAME GORDON, WILLIAM R NAME
STREET ADDRESS | 1882 TURNBERRY TERRACE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP
TITLE VD 3 Daleta TITLE V) B Crange ] Acditien
NAME YEAGER, MAURICE R NAME
STREET ADDRESS | 1425 GLEN EAGLES EAY STREET AGDRESS )
Cm-ST-0F | ORLANDO FL.32804 . . goon-seap e man
TITLE TD ™ palete TITLE {J Change [ Addition
NAME COATS, JOE NAME
STREET A0DRESS | 4831 TURNBERRY TERRACE STREET ADORESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-ZIP
TLE SD O Delste TITLE [JChange [ Addition
HAME JONES, MARTHA NAME ,
STREET AUDRESS | 4768.TURNBERRY TERRACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-87-2IP
TITLE [T Dalete TE v 2 W » [ change  [34 Addition
NAME NAME THCA ede, ——
STREET ADDRESS STREET ADDRESS | ATPG /e W E= LA
CITY-ST-2IP UTY-S-2P \m ) DDt 3 gfp,;é
TITLE [ Delete TITLE i’ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as reguired by Chapter 6817, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; £ SIS p2VES RETSIREY s S0l | HO07-S23-63 7L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/0)



